2001 UNIFORM BUSINESS REPORT (UBR) FILED

AV $218000

DOCUMENT P98000023655 Aug 01, 2001 3:00 am
# Secretary of Stat
1. Entity Name ecre a O a e
M|SS|ON RESTAURANTS, lNC / 08-01-2001 90009 012 ***550.00
Principal Place of Business Mailing Address
623 E. HWY % 623 E. HWY 98
STE. 7 STE. 7
- - RV BRL
2. Principal Place of Business 3. Mailing Address )
Suite, Apl. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3503088, Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired i O 58'75 Additional
R e - B, tre = - T LI SN o Ea - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONERLY' JR Street Address (P.O, Box Number is Not Acce tab\é)
T 0. S
4481 LEGENDARY DR. i
DESTIN FL 32541
N | city Zip Coce
. FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE IS $5'50.00 10. Election Campaign Financing $5.00 way B
Taxiiling requirement and elects fo do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cantribution. O  Addedto Fons
(See criteria on back) O Make Check Payable to Department of State
1. . QFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [ pelete TITLE O change [ Addition
wave . | MILLER, JEFFREY NAME
streeT aoress | 12274 NORTH 138TH STREET STREET ADDRESS
orv-sr.ze | SCOTTSDALE AZ 85259 CITY-ST-2F
TITLE VP O pelete THLE Clchange  [] Addition
NAME COOPER, CHUCK NAME
stReeT aporess | 623 E HWY 98, STE 7 STAEET ADDRESS
or-si-ze | DESTIN FL 32541 3 . _Jonrsrze e o } )
MLE ' O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

d with thigAling does nat qualify for the exemption stated in Section 1193.07(3)(i), Florida Statutes. | further certify that the information

eport is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

‘ered 1o execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
ke, empowered.

2 oui@aeck Cou SQus29473

[siGNAFdReaND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (5/01)'4




